Cardiovascular disease deaths are increasing in low-and middle-income countries and are exacerbated by health care systems that are ill-equipped to manage chronic diseases. Global health partnerships, which have stemmed the tide of infectious diseases in low-and middle-income countries, can be similarly applied to address cardiovascular diseases. In this review, we present the experiences of an academic partnership between North American and Kenyan medical centers to improve cardiovascular health in a national public referral hospital. We highlight our stepwise approach to developing sustainable cardiovascular services using the health system strengthening World Health Organization Framework for Action. The building blocks of this framework (leadership and governance, health workforce, health service delivery, health financing, access to essential medicines, and health information system) guided our comprehensive and sustainable approach to delivering subspecialty care in a resource-limited setting. Our experiences may guide the development of similar collaborations in other settings. (J Am Coll Cardiol 2015;66:2550-60)
Despite these recent positive trends, historically, most global health funding has not been applied to the treatment of acute or chronic CVD, but rather, to infectious disease care (6, 7) . Noncommunicable diseases account for 9Â the number of deaths worldwide, but receive 300Â less funding than human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome (AIDS) (8) . In sub-Saharan Africa, the percent of total spending on HIV now exceeds the percent burden of HIV-related deaths and disability (9) . In Kenya, cardiovascular and circulatory diseases constitute 8.2% of all deaths (1) and cause the highest inpatient case fatality rate (10) . Cerebrovascular disease (3.9% of all deaths), ischemic heart disease (2.4%), cardiomyopathies (0.5%), hypertensive heart disease (0.5%), and rheumatic heart disease (0.3%) were the most common causes of cardiovascular and circulatory disease deaths in Kenya in 2010 (1) .
Nonetheless, HIV/AIDS accounts for >60% of the total health spending costs (11) . As a result, only 27% of public health centers in Kenya are equipped with the necessary supplies to treat CVD, access to cardiologists is limited, and absenteeism of all levels of providers is commonplace (12) .
Given these observations and an opportune research investment from the National Heart, Lung, and Blood Institute (NHLBI), we leveraged a long- Binanay et al. Our preliminary data suggest that subspecialty cardiac services are sustainable in the public sector.
In its 22 months of operation, fewer than 5% of patients admitted to the CCU had their fees waived, 35%
were insured (primarily through the NHIF), and 60% Binanay et al. Rheumatic heart disease complications 63 (14) Hypertensive diseases 42 (9) Cardiogenic shock 22 (5) Acute coronary syndromes 21 (5) Values are n (%) unless otherwise indicated.
CCU ¼ cardiac care unit; MTRH ¼ Moi Teaching and Referral Hospital. 
